hISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ragmraﬂon Distriet No. ________ _3_1,8.._..J’nmarv Registration District No.

1

1003 _ e 2.

—62-003827

SYATE FiLE

NUMBER

+

AMENDED I "
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. H institution: Residence before
8 a. COUNTY a. STATE Mi ssouribe. county admission)
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY . Inside Limits
e OR : 2 weeks or  St,Ilouis
E TOWN 8t.1louis TOWN Yas {J Ne [
- €. ﬁ”éép'.#‘ATEo‘SF “S' go&s huj piral, gf‘i m;r}i:;.-.) ) Inside Limits d. :;g%?’ss (If cutside, give focstion) Reside on Farm
w uis- e Roek 4016 1}, i
/ a 'NST”U"ONHOSI)lta_Ls TG, Yes [X Ne [ 6 Maffitt Yes [J NoJ
7 EN rTaAME OF DECEASED First Middlo Last a. DémFrE Month Day Year
(Type or print) Joel Nathaniel Gray DeTH Januaﬁy o 1962
5. SEX 6. COLOR OR RACE 7. Marriedf]  Never Married [J |6. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Meale Colored Widowsd [] Divorced O | 9-3-1915 46 Montha | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 during most of king life, even if retired)
z Frain Forter Railroad Sedalia, Mo, Usa
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q James Gray Mable Thompson Wife- Mazola
oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [15. SOCIAL SECURITY NO. | 17. INFORMANT Address
: (Yeyéosor unknown)l {If yes, Qiye warfrIdnﬂ of sarvice} Mré . Ma 2018 Gr&y - 4016 Ma ffitt
g = 18. CAUSE OF DEATH (Enter only one causa per line for INTERVAL BETWEEN
4 PART 1. DEATH WAS CAUSED BaY: . ONSET AND DEATH
2 o 2 IMMEDIATE CAUSE () W c
O Q
O [0
O M
|5 =1 Conditions, if any,]  BUESE-(b) ;&&A;ZLO /_MLM /ZM
2 (5 S om ~
ge ing the under lals WJ)
. g o "len ] ouETO 10 gt o lr o S Yo
% 2z PART 1. OTHER SIGNIFICANT CONDITIONS comiﬁ'aurme TO DEATH but not relned to the terminal PART 111, f decessed wal/ femaie  was
o disaase condition given in PART | {a) & pregnancy in last 90 days,
) Z 17[- ?L
= g 5)@ [Oves [ O [ O vntnown
; | 79 WAs AUTOPSY | 20, ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injusy in PART | o PART |1 of item 1B.)
5 I PERFORMED (m] Im} 0
> v YES[J NO S _
< + 5 20¢. TIME OF Haow Month, Day, Yu'r Fd
3 ) 3 INJURY am. S !
N K e A
J # | "20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
/ WHILE AT WORK farm, factory, street, office bidg., efc.)
. .y NOT WHILE AT WORK [J ,
[a] ]
é 21, | attended the decessed from Dec 19, .Lig g(l_) B Jan 2y 1962 4 i sw :ii-liu on_Jdan 2, 1962
(e 1. Death occurred at. . m on the date stated above, and to the best of my knowledge, from the cases stzted.
—
3 % TTa SIGNATURE ren or tile) 225. ADDRESS T QATE S
5 = VA zao 0‘7!/‘9,;)25 n. 5 1755 So Grand Blvd //:5-*3/6 )
<>( 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (S1aef)
o o REMOVAL {Specify}
z = Removal 8 Jan 1962 National Cemetery Jefferson Barrscks, Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R IGNA
ro ] - : .
= ) Atkins Bros. Funersl Home 3644 Finngy JAN J 1962 Pr w3




or by

- .

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

44776

Licensed Embalmer No.

2405 Marcﬁs

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above.




